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Plsase type or print in ink, ZHHAR 18 PH 1206 wECENVED Y 2{[ 3'
NAME OF FILER (LAST) (FIRST} (UDDLE}

Ke [le ) Wy hse | w,

1. Office, Agency, or Court

Agency Name

TwlPepial Coonty Besrd oF SopecvisaRsS

Division, Board, Department, District, if applicabls © Your Position
OisTrie 7T 3 Svperpv/sch
» I filing for multiple positions, list below or on an attachment.

Agency: L. )4 F" C o. Postiion: Commissrone R

LY

2. Jdurisdiction of Office (Check af least one box)
1 Judge (Statewide Jurisdiction)

[] State )
[ Multi-County MCounly of _e Le £ 1A I/
] City of [ Other

3. Type of Statement (Check af least one box) :
X Annuat: The period covered is January 1, 2010, through December 31,  [[] Leaving Office: Date Left /

2010. -or (Check ong)
The ﬁen’od covered is [ { __ through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office. ]

O The period covered is 1 through the date

[ Assuming Office: Date [
of leaving office.

[ Candidate: ElecionYear . Office sought, if different than Parl 1.

4, Schedule Summary

Check applicable schedules or “None.,” + Total number of pages including this cover page: _5_

[] Schedule A1 - investments — schedule attached [X Schedule C - fncome, Loans, & Business Posifions - schedule altached
L[] Schedule A-2 - fnvesiments — schedule aftached Schedule D - fncome - Giffs — schedule atiached
E Schedule B - Real Properly — schedule atlached Schedule E - Income ~ Gifts — Travel Payments - schedule atiached
=Of-
[ 1 None - No reportable inerests on anv schedule

| have used all reasonable diligence in preparing this statemenl. | have reviewed this si
herein and in any attached schedules is true and complete. | acknowledge this is a p

3 —~(5~ 2 0/5 : . Signature

Date Signed

{month, day, year)

L4
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SCHEDULE B

inferests in Real Property
{tncluding Renial Income)

FARFOLTHCALFRACTIGES TOMMISSION

» STREET ADDRESS OR PRECISE LOCATION

13-4 Willow 0.

CITY

Ellentes, cn, 72243

FAIR MARKET VALUE IF"APPLICASLE, LIST DATE:

[ s2,000 - $10,000
[ s10,001 - $100,000 —_Jie. 4 s10

$100,001 - 51,000,000 ACQUIRED DISPOSED
Over $1,000.000
NATURE OF INTEREST
ﬂ Ownership/Deed of Trust [ Easement
[0 ‘easenold I
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] g0 - 5498 [} ss00 - 1,000 IX[ $1.001 - 510,000
3 310,001 - $100,000 7 over s1c0,000

SQOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more. .

» STREET ADDRESS OR PRECISE LOCATION

CITY

IF APPLIGABLE, LIST DATE:

— 4410 _ 4 s10

FAIR MARKET VALUE
[ 2,000 - $10,000
[ $10.001 - 5100,000

] $100.001 - $1,000,000 ACQUIRED DISPOSED
[ over $1.000,000
NATURE OF INTEREST
[7) ownership/Deed of Trust ] Easement
[ Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - 5499 ] 500 - 1,000 [ s1.001 - $to,000
[] %10,001 - $100,000 [ oveRr stoo,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
inceme of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender's regular course

of business on terms available to members of the public without regard to your official status.

Personal loans

and loans received not in a iender's regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iIF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [} None

HIGHEST BALANCE DURING REPORTING PERICD
[7] 3500 - 51,000 [] %1.001 - 510,000
[ s10,001 - $100,000 [ OVER $100,000

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months{Years)

Y% ]:I None

HIGHEST BALANCE DURING REPORTING PERIOD
] %500 - 51,000 [ s1.001 - $10,000
] s10,001 - $100,000 "] oveR $100,000

-Guarantor—itappiitable-

D Guzarapton-iLapplicable

Comments:

FPPC Form 700 (2010/2011) Sch. B
FPPC Toli-Free Helpline; B66/275-3772 www.ippc.ca.gov



SCHEDULE C
income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

- 1 JINCONERECENED

NAME OF SOURCE OF INCOME

StcovesW Ditls Health cloé

ADDRESS (Business Address Acceptable) ? y. 2¢ 5

220 WalKe Ave Z(Cestes A,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Health CEluvf

YOUR 8USINESS POSITION N .
Ae ro b ies DiReetor

GROSS INCOME RECEIVED

] ss00 - $1,000 ﬁm,nm - 510,000
[ si0.001 - $100,000 7] OVER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary E‘Spnuse's or registered domestic partner's income
[] Loan repayment [ Partnership
] sale of

{Properly, car, boal, elz)

1 commission or  [] Rental Income, fist each source of $10,000 or more

] other

{Daschibs)

22, CDANSTRECENVED DRIDITTSTANDING DURING™THE FREFDRTINISTEERIOD

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - $1,000
] s10,001 - $100,000

[] 51,001 - 510,000
[[] over s100,000

CONSIDERATICN FOR WHICH INCOME WAS RECEIVED

[]salary [[] Spouse's or registered domestic partner’s income
[[] Loan repayment [ Partnership
D Sale of

(Froperty, car. boal, elz.)

[] commission or [ Rental Income, fist each souree of $16.000 or mare

[ otner

(Describe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the lender's regular course of business on terms
available o members of the public without regard to your ofiicial siatus. Personal loans and loans received
nct in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 )

[] #1.00% - $10.000

(7] s10,001 - $100,000

] over s100,000

INTEREST RATE TERM (Months/Years)

%  [] Mone

SECURITY FOR LOAN
D Nong I:I Personal residence

[ Real Property

Streel address

Cily

] Guarantor

[7] Cther

{Describe)

Comments:

FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Free Helpline; BE6/275-3772 www.fppc.ca.gov -



SCHEDULE D
income — Gifis

CALFEDRNIATORM ?

FFATRBDLITICALFRACTICES TONMMISSIDN

» NAME OF SOURCE

CSAC Fnance CopRP.

ADDRESS (Business Address Acceplable)}

1100 K ST- SacRAmenTo

BUSINESS ACTIVITY, IF ANY, OF SOURCE

dA, 758/

DATE (mm/didy)  VALUE ¥ " DESCRIPTION OF GIFT(S)

9220 s_Lé_&io go{F*Oa?‘:;fg

» NAME OF SOURCE

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
_J / s
/ f (3
/ { $

» NAME OF SOURCE

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT(S)
_ L s / / &
Y S SR O S $.
—{ I s /1 5

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT{S)

» NAME OF SOURCE

ADDRESS (Business Address Acceptabie}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmfddiyy)  VALUE DESGRIPTION OF GIFT(S)

—d s / / S
SR Y S - f | 5
/ ! A I / [
Sotmments:

FPPC Form 700 {2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goy



SCHEDULE E

CALFDRNIATFORN 7@@

FARFOLITIGAL PRACTICES TOMMISSION

income - Gifts Name
Travel Payments, Advances,

and Reimbursements

» Reminder — you must mark the gift or income box.

* You are not required to report income from government agencies.

« You may mark the box 501(c)}{3) for a travel payment received from a nonprofit 501(c){3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE

b %)
ADDRESS (Business Addrass Acceplable)

(5 S GakFicld Adve.

CITY AND STATE
A, CA sl

) 4 4

» NAME OF SQURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE . E 501 {c}{3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (€)(3)
SOPPoRT AN f172nd iné Seminpgs
ARs ggﬁyg _U:g;: ggégagﬂ
DATE(S):,QIM A O T s ':/,:_ /j0 ] DATE(S): — - F | AMT: S
(if applicable} {if applicable}
TYPE OF PAYMENT: (musl check one) ﬂGiﬂ [ Income TYPE OF PAYMENT: {must check one) [] Gift [ income
~ [ 4
escrirTion: 1 2113 T2 Chiua 0 RomeTra & DESCRIPTION:
. .
Fuperpis | /Qg;)u‘an.q | Conter
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE " ]:[ 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE . D 50 {e){3)
DATE(SY: — [ - [ [ . AMT § DATE(S: — S o - [ _f __ ANT &
{f spplicable} {If applicable)
] Income TYPE OF PAYMENT: {musl check one} [] Gift [ Income

TYPE OF PAYMENT: (must check ong) [] Gift

DESCRIPTION:

DESCRIFTION:

FPPC Form 700 {2010/2011) Sch. E
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



